Salvage of infected intramedullary knee arthrodesis with vascularized free fibula and staged fixation.
Intramedullary knee arthrodesis is indicated when an infected total knee arthroplasty revision is failed. There is a high risk of infection after this procedure and the only option of treatment considered in these cases is AK amputation. We present an alternative to AK amputation in intramedullary arthrodesis infected cases that has been successful in all patients we have treated. From 2008 to 2012 five patients (4 men and one woman) were treated. The treatment protocol was staged: (1) debridement, removing intramedullary implant and cement, PMMa as spacer and placement of a double-frame external fixator. Gastrocnemius flap was used when there was a significant cutaneous defect. (2) Removing PMMa and transfer a contralateral free fibular osteocutaneous flap. (3) Change external fixation for an internal fixation. There was no mortality associated to the treatment protocol. There were no septic complications after the first and second stages. Two patients developed deep infection after the third stage. One patient developed stress fracture of the fibular flap. All cases showed integration of the fibular bone six to eight months postoperatively. Limb shortening was 3.8cm on average. All patients were able to walk independently with one crutch. In conclusion, although our series is short to export results, our protocol treatment is a good alternative to AK amputation. The treatment entails at least three major surgical procedures through a protracted period of time, but the avoidance of an AK amputation seems worth the risk in a fully informed and compliant patient.